Health, THE DIVISION OF HEALTH OF MISSOURI 34954

&P\Vl:llfnn OCT 2 1 1 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. wblig
h Service I F“-ED qge]nsncmon District No. Ibz Primary Reg:srra:wn Dulrlct NO 51:3-..1?____..,.,...““ - Renlstrur s No. Ne...... 1102 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. jnatitption: Rasldunce before
5. 300 a. COUNTY  Bychanan - o. STATE Missourl b. COUNT ucnana mu}wn)
- 1-57 b. CBTRY (I outside corporate limirs, give TOWNSHIP only) Inside Limiss e Cg‘r Inside Limits
R
7owN_Washington Twp. Yes [] NoX] roun St. Joseph ol 73 ves(] no (X
<. Egls_'ij.i_FIAr%OF {If NOT in hespital, give location] | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A . ADDRES
e ioiondreen Acres Nursing| 1 yr. 9 mofiths Treen Acres Nursing HomeYe:Ki Ne[J
3 NTAME OF DECEASED LD Fiy; Middle Lost 4. DATE Menth Day Yeor
int
{Type or print) Ruth Ford DI?AFTH OCT. 80 195?
5. SEX / 4. COLOR OR RACE T'MARRIEDDNEVER MAR DD 8. DATE OF BIRTH 9, AIGE' SF'K;,,: I;::.Tl?ﬂli):ﬁm l:,l:NDER z:thRs.
ast birthday, L] rs in.
. Female White meoweo[ ] owvorctol¥l| Dec. 20, 1876 |80 |
—:—: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ot country) C)m, CITIZEN OF WHAT COUNTRY?
= during most of working life, even I retired) EINDUSTRY
H Housewlfe own home | Grant City, Missouri U. S. A.
% 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
gL Martin Stull Mary Hannah Divirced
EL o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
SNy r unk 1§ wor or d f sorvi
i,, é’ { .sﬁ; or unknagwn)] {If yes, give wor or dotes af service) None Soc. Welfare ReCOI‘dS St. Joseph. Missouri
z o 18. C.M;SE ?Fl DSEII;I'EEV?A?ETGS?S ac#.usa per line for (a), (b), ond {c).) INTERVAL BETWEEN
- e AR NSET AND DEATH
& [
5 ur HAMEDIATE CAUSE (a) CORONARY OCCULSION . f Cfay
£ =
- Y
= =
< a Cenditions, if any, . DUE TO (b} CARTERTOSCIEROTIC HEART DISEASE UKN.
- - - e tl 1
ER hich gove e e }
] 4 stating the undar-
5 g g lying cause last, DUE TO (c)
£y ZYE PART li," GTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related 1o"the terminal disease cendition given in:PART I'(a) ' | 19. WAS AUTOPSY
£3 2« da PERFORMENZ oy,
T . o0 YES[ ] NO
§ » ¥ J|5[ 200: ACCIDENT 'SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART IF of item 18]
- - = W
=% =k U C =
85 <MSI 2c. TIMEOF Hour Month, Day, Year,
s 5 =f5f. INJURY  a.m.
; E 5 E p.m.
H _E (‘;-:) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home, _20!. CiTY, TQWN. OR LOCA'I_'I_O_N_ . COUNTY e STATE
gt wm WHILE ATD NOT WHILE'D *  form, factory, street, office bldg., etc.) T M . ;
iF g WORK AT WORK : .
25§ |20 L attended the decgored bom 6/15/57 ,w_10/B[57 and fast saw "% cliva on L0/ 77 57
% % Death occurred at h-' [o]4] ﬂ. M. : m on the date stated above; ond to the best of my knowledpe, frem the couses stated.
54 22a. SIGNATURE (Degres or title} 22b. ADDRESS Soclal Welfare Board., |z pate sionep
£3. /; :L+7.#%2.. 10th & Olive St..St. Joseph, Mo.|10/9/57
i ' 230 BURMAL, CREMAT[DN, 23b. DATE 23:’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
R AL {Specif; . oo
| urlal ™ |oet. 10, 1957 | Odd- Fellows .Public. Bemete St. Joseph, Missouri
. -
|¢ 24. FUNERAL DIRECTOR ADDRESS - ! 25. DATE RECD. BY LOCAL REG. [ 26. REGISTR NATURE .
Clark Funeral Home S5St. Joseph, Missouri Oct., 14,1957
. V. A
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R ©* L 2T"STATEMENT BY LICENSED'EMBALMER ’
Ii hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...ceviviiiiiniiin e feteesreererrane s e et ta s rrrarers e rrsireren .+ Student Embalmer No.-........cccccee.nt

R

working under my personal supetvision.

o mﬁ
-}'I""I %':F"J‘ // W

*Note:* The above MUST BE SIGNED BY 1‘[‘HE LICENSED EMBALMER in h;s OWN HANDWRITING. (Failure
to comply with the above constitutes g’ounds for revocation of llcense)

Student

Signature of Student Embaimer
vl T\!_ o

X “j'

LTKIf embalmed bY a STUDENT ‘e alS0 shall’s sign i His-OWN fiandwriting. : G~ .39 LR’
If this body is not embalmed, fact should be so stated above.
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